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Abstract 


This study investigates the change of sense of control using narrative art therapy with women 
who have experienced trauma from chronic illness. Participants with a history of chronic illness 
were randomly assigned to create an integrative art piece representing their past, present, and 
future or to create an art piece of their choosing. Participants completed a pre and post 
assessment using the Sense of Control (Lachman & Weaver, 1998) scale (APPENDIX A). A 
paired samples t-test was conducted to compare change from pre to post art making for the 
control and the experimental groups. No significant difference was found for the control group, 
t(.5) = .002, Cohen's d = .62, nor the experimental group t(7) = .16, Cohen's d = .70. An 
independent t-test was conducted to see if there would be a difference between the groups. No 
significance was found between the control (M = -.0004, SD = .62) and the experimental group 


(M = -.04, SD = .70), t(12) = .12, Cohen's d = .67. 


Keywords: sense of control, narrative art therapy, trauma, chronic illness 
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Measuring Changes in Sense of Control Using Narrative Art Therapy with Women with 
Chronic IIIness: An Exploratory Study 

Trauma does not discriminate and can affect any age, young and old (Adverse Childhood 
Experiences: National Human Trafficking Training and Technical Assistance Center, 2022). 
Chronic illness can result in trauma (Cal et al, 2015). Individuals who have chronic illness can 
experience invasive treatments due to the involuntary nature of their illness which can result in a 
loss of sense of control in various aspects of their life (Edmondson, 2014). 

Loss of sense of control is a common response to trauma (Herman, J, 1997). When one 
does not feel like they are in control over their life, they are emotionally, physically, and 
mentally affected in a negative way (Harris & Fallot, 2001). Negative responses to a perceived 
lack of control include a reduced ability to manage emotional regulation, as well as physical and 
mental well-being (Harris & Fallot, 2001). Trauma-informed treatment has been shown to reduce 
the negative effects of trauma (Trimble et al, 2015). However, talking about one’s trauma can be 
difficult. Utilizing arts-based therapies that employ visual and tactile methods rather than 
speaking and writing may help clients gain control over their narrative by more freely expressing 
their story. Additionally, manipulation of art materials in narrative therapy can provide a sense of 
control that clients may not be able to achieve in their day-to-today experiences with a chronic 
illness (Gantt & Greenstone, 2021; Kearney, 1999). Applying a trauma-informed focus to 
narrative art therapy may be an alternative way to treat trauma experienced by chronic illness. 
This research investigates the change of sense of control using a narrative art therapy directive in 


women who have experienced chronic illness. 
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Literature Review 


Trauma 


Trauma can be described as an intense stress reaction due to a physical and/or 
psychological event (Trauma-Informed Care in Behavioral Health Services, 2022). Trauma 
responses can manifest as impairments in many forms of functioning such as physical, mental, 
and emotional, all of which may interfere with everyday living (Stewart, 2021; Whitlock, 2018). 
While trauma can occur at any age and stage of life, a high percentage of people experience 
trauma in childhood (Adverse Childhood Experiences, 2022). From 1995 to 1997 the Center of 
Disease Control (CDC) conducted two major studies showing 69.9 % of the 17,337 participants 
had experienced at least one adverse childhood experience (ACE) and in a second study, 83.2 % 
of over 1,784 participants had at least one ACE. ACEs have been shown to link problems in 
adulthood including chronic health, mental illness, and substance abuse (Adverse Childhood 
Experiences, 2022). The prevalence of ACEs provides evidence that trauma is common and can 
start in childhood, while affecting the individual later in life. 

Trauma and Chronic Illness 

According to the CDC, in America about six in ten individuals will have a minimum of 
one chronic illness during their lifetime (Centers for Disease Control and Prevention, 2022, 
Chronic Disease Section). Chronic illness can include but is not limited to arthritis, asthma, 
cancer, diabetes, heart disease, and stroke (Edward, 2013). Chronic illness is unplanned and can 
cause the individual to feel they have lost control. Not having control over what happens to one’s 
body decreases the feeling of control and safety (Edmondson, 2014). While many studies 


involving trauma focus primarily on psychological trauma as the result of abuse, neglect, war, 
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and other catastrophic events, less is written about the traumatic impact of chronic illness (Cal et 
al, 2015). 

Individual responses to chronic illness widely vary; some have adequate resources and 
coping skills to navigate the illness while others do not have access to resources and experience 
persistent struggles (Edward, 2013). Because the impact of chronic illness trauma can vary, the 
range of responses can vary as well. Those with chronic illness may have acute symptoms of 
trauma (such as PTSD or depression) or less intense symptoms that do not severely affect their 
life but nonetheless impact their quality of daily living (Edward, 2013). Additionally, individuals 
may experience multiple and different types of traumas over their lifetime. Even if chronic 
illness is not a primary trauma, invasive treatment can reactivate old traumas. Similarly, the 
recurrent nature of medical interventions over time can complicate trauma responses (Kearney, 
1999). Repeated medical interventions due to chronic disease have been found to lead 12-25% of 
individuals to develop trauma symptoms and feeling a lack of control over their own body 
(Edmonson, 2014; Kearney, 1999). For example, diabetes, a chronic illness, requires the 
individual to maintain specific blood sugar. Individuals self-test by poking themselves to test 
blood levels as well as injecting themselves with insulin as needed. Chronic illness might cause 
individuals to live a different lifestyle than others, as these physically invasive activities can 
interfere with daily plans or functioning. Chronic diabetics can additionally have complications 
including kidney or heart failure if not consistently maintained through diet and exercise 
(Kearney, 1999). 

Some chronic illnesses, such as terminal cancer, cannot be controlled or maintained 
through lifestyle changes. In response, terminal cancer patients may opt for a sense of control by 


choosing how their life will end. This need for autonomy in end-of-life treatment choices is a 
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critical component of dignity maintenance in the face of imminent death (Beaver & Booth, 2017; 
Edward K., 2013). Research shows that patient responses can vary; young adult individuals seem 
to have more confidence in managing their diagnosis and show less need for control over their 
treatment (Edward K., 2013). This research suggests the response to chronic illness can be 
different based on adult stages of development as they may be more accepting of their diagnosis 
and treatment at the early adult stages (Edward K., 2013). Duration of chronic illness can play a 
factor in how people respond to treatment as an individual treating cancer for years will respond 
differently to an individual that was recently diagnosed (Edward K., 2013). Additionally, more 
control over treatment-related decisions has been shown to decrease symptoms of depression in 
breast cancer patients (Degner et al. 1997). 
Sense of Control 

A loss of sense of control is a common response to chronic health problems and can 
result in concurrent decrease in healthy functioning and reduced optimism (Lachman & Weaver, 
1998; Sense of control, 2022). Additional factors of decreased sense of control include trauma 
associated with chronic illness are a lack of control over treatment planning and diagnosis (Cal et 
al, 2015; Edward K. 2013). Sense of control can be described as the belief or confidence that 
one’s actions and behaviors have a consequence for the outcome (Skinner, 1996). A person’s 
sense of control is defined by their sense of agency, which is evidenced by how the individual 
demonstrates a feeling of control over their life (Moore, 2016). Specifically, a sense of agency is 
the feeling one has regarding the impact of their actions and the subsequent results that directly 
change their situation. Agency is the active expression of control, and both are an inherent part of 


healthy functioning and optimism in life (Lachman & Weaver, 1998; Sense of control, 2022). 
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Voluntary actions cause the individual to feel in charge and increase a sense of agency; 
conversely, when the unexpected happens, as with traumatic events, a sense of control can be 
diminished (Moore, 2016). Measuring a sense of control can be one way to assess the 
effectiveness of trauma-informed therapy practices. There are a number of different measures of 
control and agency (sense of agency rating scale (SOARS), self-control scale (SCS) and the 
sense of control scale (MIDI)) (Dong, 2015). The SOARS scale was not used in this research as 
it cannot be applied to measure sense of control as Dong mentions this scale was used for agency 
but does not connect focus on control (2015). The SCS was not selected as the questions used did 
not focus the need for control related to chronic illness. The scale chosen for this study is the 
Sense of Control scale developed by Lachman and Weaver (1998). This scale focuses on 
questions relevant to individuals who have chronic illnesses. 


Trauma-Informed Treatment 


Trauma-informed psychotherapy uses specific interventions that focus on the effects of 
trauma and has been found to be an effective individual and group treatment approach (Trimble 
et al., 2021). Healing from trauma can take time and the amount of time can vary with 
individuals (Trimble et al., 2021). Herman (1997) stated that trauma healing could occur in three 
distinct stages. The first stage is safety, which works towards the individual feeling more stable. 
Stage two is remembrance and mourning, which focuses on telling the story of the trauma. This 
stage is used to name how a client felt during their past experiences. Confronting their trauma 
gives the individual a greater sense of control and empowerment by reconstructing beliefs in 
order to shift the feeling of lack of control to a more positive feeling, as telling of one’s story lets 
the individual be heard. Finally, the third stage of reconnection focuses on constructing a new 


self that is empowered through forgiveness and letting go of the past by acknowledging one’s 
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lack of control over the trauma (Herman, 1997). Clients pass through stages at their own pace, 
which can vary from person to person (Herman, 1997). 

Trauma-informed therapies also consider an individual's history when forming treatment 
goals for psychological healing (Herman, 1997). Trauma-informed therapies focus on what 
works best for the individual at that moment and their current stage of healing. When left 
untreated, the impact of trauma can be far-reaching, and result in psychological symptoms such 
as anxiety, depression, and guilt due to reduced sense of control over their trauma, cognitive 
changes such as blaming themselves, intrusive thoughts and memories and behaviors such as 
harm to their health by smoking, drinking, using drugs or overeating (Herman, 1997). Trauma- 
informed treatment in therapy provides a safe space for clients to make sense of their trauma 
experience and reduce its impact on their lives. For example, a trauma-informed treatment 
approach may have clients focus on emotional and behavioral regulation while empowering them 
to talk about their trauma history (Harris & Fallot, 2001). Having the participant engage in 
creating a cohesive narrative about their trauma history can help them understand their unique 
triggers, behaviors, and emotions related to their traumatic event. 

Narrative Art Therapy and Sense of Control 

Narrative art therapy is a form of trauma-informed therapy that encourages the creation 
of a trauma story using artistic expression as part of the healing, rather than verbally describing 
the traumatic events. Narrative art therapy is rooted in the constructs of narrative therapy first 
developed by White and Epston (1980). Narrative therapy uses experiences from the past, 
present, and future to tell a personal narrative (White & Epston, 1980). Narrative therapy can be 
described as a cognitive behavioral therapy (CBT) approach with a narrative component. CBT 


improves many symptoms including emotional dysregulation, interpersonal problems, 
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depression, anxiety, and can be beneficial for the treatment of trauma-related symptoms (Han et. 
2021). 

Narrative therapy operates on the premise that by creating a trauma self-narrative, one 
can overcome the trauma by taking control of their story and giving the experience significance 
(White & Epston, 1980). Narrative art therapy, which added an art-making component to the 
storytelling, was developed by Gantt and Tinnin over several years (Gantt & Greenstone, 2021). 
The art-making component seemed particularly well suited for work with individuals who had 
experienced trauma since retelling traumatic stories verbally or through written word proved 
difficult for those participants. Narrative art therapy utilizes a method called a graphic narrative, 
which directs a client to draw eight sequenced pictures created over a period of time to process 
trauma (Gantt & Greenstone, 2021). With the help of the therapist, the client is asked to draw 
these eight images to process various elements of the trauma such as the recalling of the event, 
the emotions experienced, and trauma responses with the goal of contextualizing the trauma as a 
past-event rather than a present trigger (Gantt & Greenstone, 2021). 

Overall, narrative art therapy seems to be effective for trauma treatment when words can 
be difficult (Gantt & Greenstone, 2021). By combining art materials with narrative therapy 
approaches, clients can tell their story through visual symbols that might feel less threatening 
than words. They are in control throughout the creation process and can gain a sense of control 
while safely telling their story. Narrative art therapy seems to provide the platform to safely 


express the client’s trauma and gain control over their narrative. 


Conclusion 
Trauma is an intense reaction caused by physical and/or psychological events (Trauma- 


Informed Care in Behavioral Health Services, 2022). Trauma research mainly focuses on the 


SENSE OF CONTROL USING NARRATIVE ART THERAPY 12 


experience of abuse and violence rather than trauma related to chronic illness. Chronic illness is 
seen in about six in ten Americans (Centers for Disease Control and Prevention, 2022, Chronic 
Disease Section). Expanding the research on chronic illness and trauma will expand the 
resources available for this population. Chronic illness is common, unexpected, and can lead to 
loss of control (Edmondson, 2014). Sense of control is a common reaction to trauma and the lack 
of control can lead to unhealthy physical, psychological, and emotional health (Herman, 1997). 
Providing voluntary actions gives the individual more control over their life. This increased 
sense of control can be found in trauma-informed treatments, as the main focus of such 
interventions is to give control to the individual to talk about their trauma and feelings (White & 
Epston, 1980). Verbalizing the traumatic event and the associated feelings, however, can be 
difficult for some clients. Narrative art therapy is a trauma-informed therapy that allows 
individuals who have experienced trauma to express their story through art rather than words 
(Gantt & Greenstone, 2021). This research aims to expand the research of trauma related to 
chronic illness and women, as the available research has focused mainly on men. The hypothesis 
of this study is that sense of control would increase following a narrative art therapy directive in 


women who have experienced chronic illness. 
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Methods 

Participants 

There were fifteen qualifying women recruited for this study through random and 
snowball sampling. All participants identified as white/Caucasian, non-Hispanic women. One 
participant was disqualified during data analysis as it was then determined that the participant did 
not meet criteria for participation (the participant did not identify a physical chronic illness, but 
rather a psychiatric one, which is outside the scope of study). There were twenty-six individuals 
screened for the study with eleven interested individuals not qualifying past the pre-test. 
Participants were screened using Google Forms ® before attending the session to confirm that 
they have a chronic illness (as diagnosed by a medical professional at least one year prior), 
identified as a woman between the ages of 18 to 65 years of age, were not currently experiencing 
an acute stage of illness, and are not functionally impaired/limited (e.g. able to work, attend 
school, etc.) in order to minimize risk to the participant. The Self-Efficacy for Managing Chronic 
Disease (Gruber-Baldini, et al. 2017) 6-item scale was used as a pre-screener to determine level 
of impairment due to their chronic illness. A modified version of the scoring system used to 
determine the median as described by Gruber-Baldini, et al. (2017) was used for this study 
disqualifying participants that scored below a four. Recruitment was facilitated through word of 
mouth and flyer (APPENDIX B) distribution using online/social media. 
Instruments 
The Sense of Control Scale 

The Sense of Control Scale (Lachman & Weaver, 1998) (APPENDIX A) was used to 
measure the state of one’s control. The Sense of Control Scale was developed to evaluate a sense 


of control in one’s life. The scale consists of 12 items that measure the sense of control one 
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perceives themselves to have in their life. The items are rated on a Likert-type scale from 1 
(strongly agree) to 7 (strongly disagree). The Sense of Control Scale has two subscales: personal 
mastery and perceived constraints. Personal mastery assesses the degree to which individuals 
feel they can control things in their life, showing good reliability (Cronbach’s o=0.70). The 
perceived constraints subscale assesses the degree to which people feel they cannot control 
things in their lives, also with good reliability (Cronbach’s o=0.86). The Sense of Control Scale 
includes aspects from the Pearlin and Schooler’s Mastery Scale (Pearlin & Schooler, 1978). 
Lachman and Weaver used aspects of the Pearlin and Schooler’s mastery scale that showed 
consistency of perceived scales (coefficients a = 0.60) when creating the Sense of Control scale 
(Lachman & Weaver, 1998a). This scale has been demonstrated to be both valid and reliable and 
has been used throughout studies across the world. This scale is beneficial to determine/measure 
how narrative art therapy interventions impact a sense of control in individuals with trauma 
related to chronic illness. 
Demographic Form 

The demographic form (APPENDIX C) will include the participants’ age, race, ethnicity, 
and zip code as well as how the chronic illness impacts them. 
Screener 

The 6-item Self-Efficacy for Managing Chronic Disease (Ritter et al., 2014) was utilized 
as a pre-screener to exclude individuals with significant impairment in adaptive functioning. 
Other exclusionary criteria included time of diagnosis, as a diagnosis received in under one year 
is considered acute rather than chronic. Additional questions (APPENDIX D) were asked to 
identify the chronic illness, the date of diagnosis, current employment or student status, and 


gender identity. 


SENSE OF CONTROL USING NARRATIVE ART THERAPY 15 


Materials 

All participants in the experimental group were given the art materials: 9 in. x 12 in. 
(22.9 cm x 30.5 cm) drawing paper oriented horizontally and folded into three equal sections 
(brochure fold) (APPENDIX D); Tombow ™ eight dual brush markers colored black, brown, 
red, orange, yellow, green, blue, and purple; Ooly ™ 10 big bright brush markers; collage 
materials including twelve copies of images from Kale James Cut & Collage ™, and tissue 
paper; Kale James Cut & Collage ™ included the following images: two flower pages, two bird 
pages, one butterfly page, two arachnid pages, one snake page, one octopus/squid page, two 
pattern pages and one skull page; a graphite pencil, eraser, pen, glue stick, Mod Podge ™, glue 
brush and scissors. These materials were chosen to give open options for individuals to access 
easily and have control over the materials. 
Procedure 

After IRB approval, subjects were recruited to participate in this study via flyers, social 
media, and word of mouth. Interested subjects were pre-screened to determine they received 
their date of diagnosis more than one year prior and that they were not in an acute/vulnerable 
state. Participants completed the Self-Efficacy for Managing Chronic Disease 6-item Scale to 
disqualify individuals that score less than 4 as an average score (Gruber-Baldini, A. L. et al. 
2017) to ensure they are not in an acute state of distress or vulnerability and therefore not 
suitable to participate in this research. Participants were assigned a group of no more than three 
participants. The researcher flipped a coin (heads representing control and tails representing 
intervention) to determine the starting group. A coin flip determines the control group as the 
starting group, and experimental group as the alternate. The control was the starting group and 


then it alternated back and forth between control and intervention conditions. Each group 
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maintained the same conditions except for the intervention directive. Each group met in-person 
in a small, quiet room in a local library. Before participating in the conditions’ art directives, 
participants were given a consent and art release form to thoroughly read and sign (APPENDIX 
F). This was followed by a demographic survey and the Sense of Control Scale measure. 

In the experimental condition participants engaged in a narrative art therapy intervention. 
They were given the tri-folded horizontal drawing paper (APPENDIX D) and asked: “In the left- 
hand panel, please create an image that represents your chronic illness as you currently 
experience it. This can include feelings and/or the impact it currently has on you. In the right- 
hand panel create an image that represents where you hope to be in the future.” Once participants 
completed this directive, they were then asked to complete the final-center panel with the 
following: “Please create artwork that represents what change will be needed to reach your 
desired future vision in the last panel.” Participants were advised that they did not have a time 
limit and that it typically takes an average of 20 minutes to complete the directive. Participants 
were also told that the artwork will be collected when they finish. The participants were also 
reassured that this is not a test of artistic ability and to do the best that they can do. 

Participants in the control group were given a piece of drawing paper presented 
horizontally and asked to do the following: “Please create an artwork of anything you'd like. You 
do not have a time limit, but an average person takes about 20 minutes, but you can take more or 
less time if you need it. When you finish, the artwork will be collected. This is not a test of 
artistic ability but do the best you can.” 

Both participant groups were then provided with a post intervention survey scale after 


their art-making, and which was collected after completion. Participants were verbally debriefed 
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and provided with information and details they can use to reach out if they need help or have any 


further questions. 


Results 


A paired samples t-test was conducted to compare change from pre to post art making 
for the control and the experimental groups. No significant difference was found for the control 
group, t(.5) = .002, Cohen's d = .62, nor the experimental group t(7) = .16, Cohen's d = .70. An 
independent t-test was conducted to see if there would be a difference between the groups. No 
significance was found between the control (M = -.0004, SD = .62) and the experimental group 


(M=-.04, SD = .70), t(12) = .12, Cohen's d = .67. 
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Discussion 


Based on previous research, it was predicted that sense of control would increase 
following a narrative art therapy directive in women who have experienced chronic illness. 
Results of the current study did not support the hypothesis, showing no significant changes in 
sense of control after the intervention in both experimental and control groups. The lack of 
statistical significance could be related to the small sample size. Other reasons for a lack of 
statistical significance may be related to the lack of diversity in the sample (age M= 43, 
white/Caucasian, non-Hispanic, cisgender women) which is not representative of the general 
population. Notably, many participants worked in helping professions (e.g. teaching, nursing, 
counseling) and this may be a novel subgroup of the population. While the impact of this type of 
chronic illness on results is unknown, it is notable that five out of fourteen subjects had chronic 
digestive-related illness and three out of fourteen subjects had chronic migraines. Altogether, the 


sample is not representative of the general population. 


Results also showed Cohen’s d value of a moderate/medium effect with both the control 


and experimental groups which may suggest a difference in pre/post scores due to the inherent 
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value of art-making alone, rather than a narrative intervention. In addition, the scale chosen for 
this study might not have taken into account other factors that changed in addition to sense of 
control such as trauma, relaxation, expression and connection. Another factor to take into 
consideration is the short period of time the study took place (one time session for approximately 
an hour). Sense of control may change over a longer period of time than what was explored in 
this study. Suggestions for future research might consider longitudinal studies consisting of 


several sessions over several months. 


Although the art making activity did not significantly impact sense of control over the 
period of one intervention, participants did create representations of their chronic illness 
narrative through artistic media that were quite expressive and often employed graphic symbols 
of control. This may support the idea that narrative art therapy directive has the potential to be 
used to express control over their chronic illness, as seen in the artwork created in the current 
study. Despite the lack of statistical significance, there were still some compelling trends and 
themes noted in the artwork. Examination of the three panels of the tri-fold revealed some 


consistent themes in the artwork. 


Artwork from Participants with Increased Scores in the Experimental Group 


Panel 1 of the narrative art directive represents chronic illness in the here-and-now. The 
use of snakes, skulls, and cacti imagery, which suggests discomfort and/or potential threat or 
harm, was found in all five of the experimental group’s first panels that showed increased scores. 
Three of five subjects used words along with imagery in panel one such as “constricted”, “‘it 
could have a mean bite’, “tight”, “everyone is watching”, “anxious”, “self-conscious” and 


‘“Sudgmental” that support the image as well as the suggestion of discomfort. Figure 1 is a typical 


example of artwork from this group. 
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Panel 3 of the narrative directive represents the future that the individual hopes for. Four 
out of five experimental group’s third panels that showed increased scores had some kind of 
flying animal suggesting a sense of freedom or release in their artwork. Two out of five in this 
group also included words and phrases such as “free to walk without worry”, “love myself 


fully”, “family, friends, new career, travel, etc.” which provided positive, achievable experiences 


if they were illness free (See Figure 2). 


Artwork from Participants with Increased Scores in the Control Group 


Participants in the control group with increased scores all utilized/depicted at least one 
image of a flower often paired with verbal comments such as “I’m really good at drawing 
flowers.” This stereotypical imagery along with expressions of confidence in art skill seemed to 
suggest a familiarity and therefore, a sense of predictability and control with the subject matter. 
It is not uncommon for clients to create stereotypical imagery in response to unstructured 
directives and generally addresses general anxiety about the lack of structure (Radl, D. 2005). To 
this end, it is not clear if the use of stereotypical imagery with this group is in response to the 
unstructured directive or perhaps anxiety and/or discomfort due to the state of their chronic 


illness that day. Figure 3 shows a typical example of artwork from this group. 


Artwork from Participants with Decreased Scores in Both Groups 


Four out of five participants in the decreased group (including three experimental and 
two control intervention individuals) expressed some anxiety around the art-making process 
stating comments such as “Can you help me?” and “I can’t draw” which suggested insecurity 


around completing the arts-based intervention and/or their art skills. 
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Similar to the increased group, participants in the decreased experimental group included 
panel | imagery that generally contained threatening, uncomfortable imagery (skull and 
scorpion) as well as botanical images and butterflies in panel 3. The images look similar to the 
increase group. One notable difference was in their verbal expression of anxiety around art- 
making; it is possible that the small decrease in scores is related to participants’ lack of 
confidence in artmaking rather than a negative impact of the intervention. Figure 4 shows a 


typical example from this group. 


Future research 


Future research might consider a larger and more diverse sample (in gender, age, and ethnicity) 
to better represent the general population. Further, to reduce the confound of the effect of art- 
making in general, as opposed to just the arts-based intervention, it may also be beneficial to 
include a non-art variable. Because art-making is inherently therapeutic for some and anxiety- 


provoking for others, a non-art-making variable can help to isolate these effects. 


Another consideration noted in the existing literature is the impact of trauma and its 
relationship to chronic illness (Cal et al, 2015) — a variable which is not explored in this current 
study. One suggestion for future research may be to add a trauma measure and compare scores to 
the sense of control scores. In this way, the impact of trauma on chronic illness and any 


intervention can be better isolated and quantified. 


An additional consideration in the study of chronic illness is the challenges with internal 
review boards and vulnerable populations, making this a difficult population to test. Pre- 
screening measures were used to reduce the risk of using vulnerable participants in acute stages 


of chronic illness at the expense of being able to fully measure the impact of the intervention 
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across all levels of this group. Future research might include using an impatient population that 
could be more closely monitored and produce a data set without compromising safety and ethical 
responsibility in research. Finally, with chronic illness, pain and discomfort varies day to day, 
and this may impact test scores on any given day. For future research a state measure of current 
pain levels to address how subjects feel on that day, compared to general levels of 
pain/discomfort may be helpful in more accurately measuring the impact of pain on the 


participant’s ability to fully participate in the intervention. 


Clinical Implications and summary 


While this study did not achieve statistical indication of a positive effect of the 
intervention, the artwork and commentary of the participants suggest that the ability to use 
narrative to describe their illness may offer a sense of control, as demonstrated in the existing 
literature (Gantt & Greenstone, 2021; Kearney, 1999). Despite the results, the intervention may 
still be a valuable tool for use in art therapy as it provides alternatives to verbal therapy. With 
further research and a more accurate representation of the general population, art therapy offers 
potential benefits regarding expression of control for individuals experiencing trauma due to 
chronic illness. Future clinicians can utilize new research regarding art therapy as novel 
interventions to expand resources to underserved populations or individuals who cannot 


participate verbally in therapeutic techniques. 
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Figure 1 


Artwork from Participants with Increased Scores in the Experimental Group 


Note. Artwork created by a 25-year-old Caucasian female whose pre/post scores on the Sense of 
Control Scale increased by .19. (Dotted red lines added by author to denote separate folded 


panels). 


SENSE OF CONTROL USING NARRATIVE ART THERAPY 29 


Figure 2 


Artwork from Participants with Increased Scores in the Experimental Group 
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Note. Artwork created by a 54-year-old Caucasian female whose pre/post scores on the Sense of 
Control Scale increased by.31. (Dotted red lines added by author to denote separate folded 


panels). 
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Figure 3 


Artwork from Participants with Increased Scores in the Control Group 


Note. A flower drawn by a 25-year-old Caucasian female whose pre/post scores on the Sense of 


Control Scale increased by .31. 
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Figure 4 


Artwork from Participants with Decreased Scores in Both Groups 


Qe Care in Wand 


Note. Artwork created by a 65-year-old Caucasian female whose scores on the Sense of Control 


Scale decreased by.37. (Dotted red lines added by author to denote separate folded panels). 
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Appendix A 
Instructions: Please circle your answer below. 


1. I can do just about anything I really set my mind to. 
Strongly agree 
Somewhat agree 
A little agree 
Neither agree or disagree 
A little disagree 
Somewhat disagree 
Strongly disagree 


2. When I really want to do something, I usually find a way to succeed at it. 


a) Strongly agree 

b) Somewhat agree 

c) A little agree 

d) Neither agree or disagree 
e) A little disagree 

f) Somewhat disagree 

g) Strongly disagree 


3. Whether or not I am able to get what I want is in my own hands. 
a) Strongly agree 
b) Somewhat agree 
c) A little agree 
d) Neither agree or disagree 
e) A little disagree 
f) Somewhat disagree 
g) Strongly disagree 


4. What happens to me in the future mostly depends on me. 
a) Strongly agree 
b) Somewhat agree 
c) A little agree 
d) Neither agree or disagree 
e) A little disagree 
f) Somewhat disagree 
g) Strongly disagree 
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Appendix B 
Flyer 


chronic 
illness? 2 a) 


Particjpante in a research 
study! 


Do you have ® 


7 


To 


participate typ 
you must: F le < 


* Bea woman 
* be between the age of For more 
18-65 Years old. information or to 
Have chronic illness. sign up contact 
Jenna Reeser 


You will be asked to complete 
questionnaires before and after 
making art in a one time session. 


jmreeser@albertus.edu 
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Appendix C 


Demographic Questionnaire 


DEMOGRAPHIC QUESTIONS 


Demographic questions collect data about the characteristics of your sample population (gender, 


age, ethnicity, education level, etc.) 


For classification purposes only: 


What is your home zip code? 


How old are you? 


How would you best identify your race? 


o Asian or Pacific Islander 
o Black/African American 
o Indian/Native American 
o White/Caucasian 
o Not listed: 
How would you best describe your ethnicity? 
a) Hispanic/Latinx 


b) Non-Hispanic/Latinx 


How often does your chronic illness affect your life? 


o Very often 
o Often 


o Somewhat often 
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o Not very often 
o Rarely 


Do you feel your chronic illness negatively impacts your life? 


o Yes 
o No 


o Sometimes 
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Appendix D 
Screener Questions 
Administered online 
What chronic illness do you have? (was it diagnosed by a medical or mental 


health professional? When? 


Please select the answer that currently best describes your gender: 
a) Man 
b) Woman 


Do you currently identify as transgender? 


a) No 
b) Yes 


c) Unsure 
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Appendix E 


Tri-folded Brochure 
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Appendix F 
Albertus Magnus College 


Masters of Arts in Art Therapy and Counseling Program 


INFORMED CONSENT 


PART 1 - Informed Consent to Participate 


This is a research project conducted by Jenna Reeser and is under the direction of Lisa Furman 


and Bonnie Pepper member in the Department of _Masters of Art Therapy & Counseling at 


Albertus Magnus College. You are being asked to participate in a study concerned with a 
narrative art therapy directive and chronic illness. Before the art making you will be asked to 
complete some self-report measures, and then again after the art making. The study should take 


roughly 60 minutes. 


Potential risks involved with participation in this study may include frustration with the art- 
making process and possible negative feelings from the survey mentioned above. Participation in 
this study is completely voluntary. You may choose to withdraw from the study session at any 
time and can ask to have your drawing and survey removed from the study. Benefits of 
participating in this study session may include an increase in self-awareness and personal 
insights regarding your chronic illness and sense of control. You may also enjoy the art activity. 


This study has been approved by the Albertus Magnus College Institutional Review Board (IRB). 
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Your responses will remain confidential and will only be identified in the data as a research 


number. Research results will be reported in aggregate, with no identifying information. 


The data produced will benefit the field of psychology and art therapy as a whole in its 


endeavor to understand the impact of narrative art therapy directive and chronic illness. 


This research study is completely voluntary. You may choose to stop your participation at any 


time prior to the completion of the study without penalty. 


If you have any questions, please contact Jenna Reeser at (jmreeser@albertus.edu) or if you 
prefer, you may contact Lisa Furman at (/furman@albertus.edu) or Bonnie Pepper at 


(bpepper@albertus.edu). 


I understand that my participation in this research project involves (narrative art therapy with 


women with chronic illness trauma). I understand that my participation is voluntary, and that I 


may leave the study at any time without penalty. I know that all of my responses will be stored 
confidentially. I understand that the researcher (Jenna Reeser) will answer any questions about 


this research at the conclusion of the experiment and that I may also contact the faculty sponsor, 


(Lisa Furman; Bonnie Pepper), at (phone and email) with questions about the research or my 


rights as a research participant. 


I agree to have my artwork shared through the research study described in this consent 


form. 


I attest that I am at least 18 years of age. I have read the above and give my full consent to 


participate in this study. 
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Name (Please Print): Date: 


Signature: 


By participating in this art therapy study, you have certain rights that are crucial for you 


to know and understand. Outlined below is your right to confidentiality, regarding your artwork: 


PART 2 - Image Release 


You, as a participant, have a right to confidentiality. This includes confidentiality of your 
artwork and imagery. Artwork created during this process will be kept by the researcher to 
examine for the study. Similarly, to clinical notes and documents, artwork will not be disclosed 
to anyone unless the participant gives written consent. Albertus Magnus may occasionally use 
images of participant art for educational and promotional purposes but will only do so if the 
participant gives permission to have his/her artwork photographed. Your name will be concealed 


on any photographs taken, and all confidentiality will be maintained. 


o agree to have my artwork photographed for educational purposes including case studies 
o agree to have my artwork photographed for publication in a professional journal 


o [agree to have my artwork photographed for presentation at a professional conference 


Online and Virtual Events 
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If I am participating in an online virtual event, I understand that there are limitations to 
the protection of the privacy of my artwork beyond the scope of the facilitators in that other 
participants may unwittingly or intentionally capture and/or distribute images of my artwork 
without my knowledge. I understand that if I am uncomfortable with this possibility that I will 


not show my artwork online. 


I have read and understand the information provided above. I give my consent to 


participate and share my artwork as outlined on this form. * 


Participant’s name (please print) Date 


Participant’s signature Date 


*You may revoke your permission at any time. Please keep in mind that if you decide to 
withdraw your consent after agreeing to publication or presentation, it may be difficult to contain 
information that has already been publicly disseminated. If you wish to no longer give 
permission to share your images of your work in the future, please contact: Masters of Art 


therapy and counseling student Jenna Reeser at jmreeser@albertus.edu 


